) % " L ¥
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-034876
- DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE
N STAT
DO NOT WRITE Registration District No. _-__________ﬁ?rimnry Registration Disrrict No. _,[__o___.o.}.':'.-ﬁegi!rrnr'l No. ------.47@ E FILE NUMBER
ON THIS sTUB AMENDED —FRHEDxrraaaard
' 1. PLACE OF DEATH =~ =~ = '~-°& Z. USUAL RESIDENCE (Whara deceasad lived. 1t instilufion; Residence before
VS 300 fa) a. COUNTY Jacks on “a. STATE M]._S gour i. COUNTY Jacks on admission}
LET]
-Rev. 4/59 % b. CCI)TRY [IF outside corparate limifs, give TOWNSHIP onfy} Length of stay in 1b <. CCI)'LY Taside Limits
: 4 own  Kansas City 40 yeark T™OWN Kansas City Yes @ No ()
1 : €. ;%éP?!r%TEOcﬂ)F (1f NOT in hospital, give location) Inside Limits d. EE?JEEEISS {If cutside, give location) Reside on Farm
2 4 l:‘og t'g' INSTTUTION Bantigt Memorial Hosp|Ye¥ MO 3517 E. 46th Street |vap nX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) QF
p EDGAR McCULLOCH DEAH  September 13 1962
] a 5. SEX 6. COLOR OR RACE 7. Married Never Married (J 8. DATE OF BIRTH | 9 AGE {fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
- . b -
5 / " Male White Widowed [] Divorced [ 9/8/85 77 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done W <G aﬂfelf:sb(ig IRBYSTRY| T1.” BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 £ Re t'{Ped Mafinder=THaddktrial Relations [Manchester,England | U. S. A.
7 2. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MJsBa(N'p’bwas
e Fred McCulloch | Alice Rigby | Beatrice McCulloch
8 O |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Addrinsas Clt
T IS (Yejqg: o unknown) |1 yos, ive war or dotes of sarvice Beatrice McCulloch,3517 E. ok 82
350 X |w
°<‘ . - 18. CAUSE OF DEATH (Entar only one cause per ling forfreyr=r INTERVAL BEYWEEN
10 - Z PART |. DEATH WAS CAUSED BY: 9 QONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) i 'M—W R 2 L Heatd
1 ole 3 7
o2 o]
« [a ditions, if any, DUE TO (b
]256 ~ &l E Sv?\r':cl-ln':,::n ris:nro ®
T 2 above fp:u“ d(a).
13 1 lying " cavse last, DUE TO (o)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH hut not relsted to the lerminal PART lIl. f deceased was female was
g sase condition given in PART | (0} # there s pregnancy in last 90 days.
g S Lie UlseA - éﬁO} Mo coeews O Yes [ O No | [ Unknown
g E 19. :VAS AUTOPSY | 20a. ACCBENT SUI%DE Homcllcms 20h. DESCRIBEYWEW INJURY OCCURRED. (Enter navuﬂof niury in PART F or PART |l of item 16.)
& ERFORMED?
% u YES[J NO (I
z %" g 20c. TIME OF :!::r Wonth, Day, Year
b g wl P
4 m i 26d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Ly WHILE AT WORK farm, factory, street, office bidg., stc.)
s B4 NOT WHILE AT WORK [
[ - 1 Q bn = —_ Y
5 O 'E é ~{ | 21. 1 ittended the deceased from 3. /fs S fo. y 2 A D3 S nf,:, alive nn_m_L
o« ; o a Death occurred at H 15 A. m on tha date stated above, and to the best of my knowledgs, from the causes stated.
w = - ~
g E 8 8 :ﬂ’ 22a. SIGNATUR ./ { or title) 9 22b. ADDRESS Jzzc 775 SIG
I
s |8 5 Jﬁ? ?/44544&% ﬁd)‘o,,
< 3a. BURLAL, CREMATION, b. DATE ) CEMETERY QR L/ M\ 23d. LOCATION {City, town, or caunty) (State} /
o S |5 REMOVAL (Specify) é, . . .
> |2 Burial >e'ot 15,1962 al Hille Cemeterv Ineas City Miegsouri
= <
= s F

24. FUNERAL DIRECTOR 1 Br S%EShr ek B Vd 25. DATE RECD. BY LOCAL REG REG AR'S SIGNATURE
D.W.Newcomer's gons ansas&ltv ?. (6. bz
[Licensed Embalmer’s Statament on Reverse Side)




3
. ', o)
2]
- T - 0q -
<. i «
[l |
[ 1)
=~
23
[
Ja @
. \
=
Wt
) |
I g =
? <
% " *
- 2 1
-— « "
< N
xR vy
b r
- e : g
- : _ . _ (&,
AL B . T e . Y | . g
STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by IR T R e o RS :=Stydént Embalmer No.
working under my personal supervision. %
Student . Signed W/M /M
Signature of Student Embalmer /
Licensed Embalmer No._* 5 ¢/:3
) P. O. Addres:ﬁj@" W' ‘
| 7.
s .30 Nofe:. The above MUST BE SIGNED BY“THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply _ - {
with the above constitutes grounds for revocation of license). ™ - . _ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -
If this body is not embalmed, fact should be so stated above.




